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Abstract
Narrative medicine is of great significance in the area of health care, which underpins
the  ability  of  acknowledgment,  absorption,  and interpretation  according  to  which
plights and stories of patients are extensively considered for the commencement of
actions. It reflects the manifestation of a model that entails effective medical practice
with  the  aim to  achieve  best  possible  outcome.  Adopting  different  approaches  to
narrative medicine (such as the method of close literature reading and reflective writing)
facilitates with the opportunity to examine and explore central  medical  situations.
Narrative medicine is  responsible for  the development of  effective communication
between  patient  and  healthcare  professionals,  alongside  inaugurating  substantial
discourse with the community regarding health care. With the advancement in clinical
conditions, the scope of narrative medicine has become a growing need, and thus,
several developed countries have already included narrative medicine as an integral
part  of  health  care.  However,  the  major  ethical  problem  associated  with  patient
narratives is the use of data with intention other than treatment which may result in
maleficence. Therefore, the practice of narrative medicine requires balancing all the
aspects of health care against any possible harm.
Keywords: narrative medicine, patient narrative, narrative ethic, ethical concerns, pa‐
tient‐physician relationship
1. Introduction
Patient‐centered medicine is an approach that has been greatly integrated into the area of
evidence‐based medicine and is regarded as an essential attribute underpinned by health care
[1, 2].  The description of patient‐centered approach put forth by proponents depicts that
facilitation of care services in the light of this approach generates numerous opportunities for
honoring preferences of the patient, their values, and needs [3]. The patient‐centered approach
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is responsible for applying a biopsychosocial understanding rather than entirely focusing on
biomedical knowledge [4]. The major benefit entrenched by the approach is the development
of a robust partnership between healthcare professionals and patient [5]. Currently, several
studies have covered patient‐centered care services and the impacts resulting from it  on
processes and outcomes of care by extensively emphasizing on the relationship between
patient and care facilitators. Nevertheless, much of the patient’s experiences result outside the
office of a physician [6–8].
Interaction of patients with healthcare professionals has reached beyond the visits to physi‐
cian’s offices through the inclusion of virtual medicine, support from a peer group, and a
variety of information as well as the incorporation of communication technologies for the
purpose of providing support to care [9]. In addition to this, the ability of a clinician or team
of healthcare professionals for the facilitation of patient‐centered care is aligned with the
setting in which they function (i.e., a small setting for private practices, a large hospital,
separate care facility for urgent purposes, or assimilated group practices with multispecialty).
On the other hand, the efforts for making the environment of healthcare vigorously responsive
to healthcare needs of patients, alongside largely considering their preferences, will assist in
the attainment of best possible outcomes if they are encompassed with a profound sense of
understanding about the factors through which patient‐centered care is promoted or impeded
[3, 4]. Moreover, such efforts require a combination of patient‐centered care with the system
of a healthcare setting as a fundamental property [10].
With the passage of time, a significant shift in medical practices has been observed as a result
of tremendous advancements, which, in turn, is improving the quality of life of people around
the world. In this regard, narrative medicine has emerged as an essential new set of skills that
enhance abilities of healthcare professionals [11]. Narrative medicine is accountable for
benefiting healthcare professionals as well as patients with the duration of treatment by
providing meaningful ways. The narrative medicine practice has been projected by the aid of
a model that entails aspects of reflection, empathy, trust, and professionalism [11]. The basis
of narrative competencies is entrenched with the capability of acknowledgment, interpretation
of the absorbed information, and acting accordingly to the plights and stories of other
individuals [12]. Methods that are entailed with storytelling, reflective writing, and analysis
of literature can be utilized for practicing narrative medicine and for the development of
narrative competencies. Furthermore, incorporation of narrative medicine approaches in
medical education, such as exercises that require illness narrative writings as a method for
teaching patient‐centeredness, empathy, and humanism of great significance [13].
2. Narrative medicine
Narrative medicine has been developed by a combination of theoretical and operational
approaches that have been increasingly applied in the current practices of health care. The
existence of this approach is enrooted around 30 years, after which its application has been
extensively carried out in daily medical practice as an effective tool for the collection and
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interpretation of information [11, 14]. The act of clinical method is significantly interpretive
that consists of narrative skills for the integration of such stories that overlap with one another
and are expressed by patients, healthcare professionals, and test reports. Medical narrative
practice aims to comprehend the experience of a patient in regard to his/her feelings and
perception about the process [11, 14]. Several scholars have highlighted that listening to the
stories shared by a patient is an efficient tool for enriching the knowledge depicting the physical
and psychological condition of the patient, alongside offering information that can be utilized
for the formulation of diagnosis. Therefore, physicians and other healthcare providers are
required to align their daily practices with narrative medicine [10, 11].
Simultaneously, narrative medicine is a descendant that has resulted from the area of literature
and medicine, and is parallel to patient‐centered care. Medical practice can utilize narrative
skills for preserving recognition, absorption, interpretation, and making progress by the help
of illness stories told by patients [13]. In addition, narrative medicine, which, in turn, is process‐
based and interdisciplinary for examining clinical conditions, therapeutic relationship
between healthcare professional and patient, and meaning underpinned by health care [15,
16]. The methods of narrative medicine have facilitated with the demonstration that tends to
enhance the consistency as well as awareness regarding what other perceives while reducing
the level of burnout and fatigue related to compassion [17]. Rapid development in health care
has been noted due to extensive implementation of narrative medicine. In several schools of
medical practices in the US and Canada, the students have experienced significant improve‐
ment in their learning skills by the utilization of narrative methods [18, 19].
The conceptualization of narrative medicine is based on three aspects, which are considered
as the foundation of clinical practices. These aspects include investing attentively, representa‐
tion of facts, and affiliation with the practices and patients. The implementation of these factors
provides an opportunity to form an authentic contact between a patient and healthcare
professional as a prelude resulted from action. Each of the mentioned factors is combined with
in‐depth knowledge, competencies, and attitudes for enabling healthcare professionals, their
colleagues, as well as patients so that they can undertake the development of effective
partnerships on the basis of care and recognition [20].
In context to investing attention, it is regarded as the state that requires a rigorous focus on an
individual, written text, or artwork for the purpose of enabling perception without the
manifestation of distraction [21]. However, the factor of representation deals with linguistic
discussion, which can be put forth in visual form parallel to the formless experience of complex
nature for perceiving, reorganizing, and communicating to self and other people involved in
the process of care [20]. On the other hand, affiliation is entrenched with a shared commitment
and its development by mainly aiming patient’s well‐being. The attainment of affiliation can
be carried out by the formation of meaningful contacts among physicians, patients, and
colleagues. The simultaneous implementation of attention and representation leads the
participants to sustain affiliation for achieving patient compliance and goals of healing within
the clinical practices.
In addition to conceptual factors of narrative medicine on the basis of which the commence‐
ment of reflective writing takes place, different types of narratives are integrated according to
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the clinical condition presented by a patient. In some cases, the situation is also considered for
the implementation of a narrative process [22]. For the purpose of facilitating education to
healthcare professionals and patients, narratives often play the role of memorable, which, in
turn, are formed by experiences for encouraging reflection [13]. The following are some
prominent examples regarding different types possessed by narrative medicine.
2.1. Medical interview
Medical interview is the type of narrative medicine which is coined as the most adaptable and
beneficial tool for diagnosis and treatment. Conversely, interviewing a patient is also entailed
with significant difficulties due to the requirement of physician’s active involvement and
efficient skills in the area of clinical studies [23]. The demands projected on healthcare
professionals are intellectual as well as emotional. The skills to conduct analysis and diagnostic
rational must be incorporated in balance, alongside the presence of interpersonal skills for the
establishment of patient rapport and the development of better communication with patient
[23]. In the area of medical practice, medical interview is responsible for providing an essential
pathway for the establishment of an assisting relationship of commitment and trust. The
process of observation carried out by verbal and nonverbal means facilitates with important
information regarding the patient as an individual. Emotional concerns of the patient are
assessed by the aid of behavioral projections of a patient during the interview such as, posture,
facial expression, and gesture. In addition to this, the interview consists of face‐to‐face meeting
which either can be video‐recorded or audio‐recorded [24]. During the interview, the clinical
practitioner is able to understand patient’s reaction about the manifestation of an illness and
how the patient is relating his or herself with others. Another critical element that is widely
considered during an interview is the style of communication and behavior of the healthcare
professional during the process of interviewing [25].
2.2. Medical history
This type of narrative medicine is underpinned with journal writing that holds medical history
and all the aspects related to it, along with the science related to health by keeping the goal of
extending the knowledge and understanding of the area. In addition to this, medical history
also requires the highest quality of historical studies. Symptoms are included in the medical
history, which is reported by the patients or their family members in the form of related medical
complaints [26]. The symptoms are then compared to clinical signs; those are determined by
directly examining the part described by medical personnel. Conversely, if a patient has a
psychiatric condition, then an in‐depth and lengthy medical history will be attained, along
with a number of details regarding the life and activities of the patient that are relevant to the
formulation of an effective plan so that the psychiatric illness can be managed. The information
collected through the implementation of this approach, in combination with the physical
examination, provides the healthcare professional with a chance to carry out diagnosis and to
plan effective treatment [24].
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2.3. Literary narratives of patients
The literary narratives provide insight into a diversity possessed by alternative forms and
situations associated with medical practices, which tempt the reader to carry out the applica‐
tion of his skills of interpretation for differentiating between obsolescence and tradition [27].
In addition to this, literary patient narratives aid contemporary medicine by providing clarity
about tradition, alongside aligning itself with future possibilities that are brought into the
present from the past [28]. On the other hand, literary narratives could cause a reduction in
valuable evidence of medical practices that vary from those presented by physicians according
to their experience [27]. This type of patient narrative assists in reflecting on values entrenched
by the clinical events. Some healthcare professional belief that literary narrative is a medium
through which readers are provided with a broad vision that develops empathy toward the
patient, as well as compassion for serving human and enhancing sense of ethics [29].
2.4. Classical illness narratives
Patient stories allow healthcare professionals to understand the sufferings and feelings
experienced by the patients and their family members. These stories are presented by com‐
bining biographical context with the social context of the clinical condition for the purpose of
suggesting strategies to cope. These narratives are of great potential for assisting a person with
personal development [30].
2.5. Patient-physician narratives
Patient‐physician narratives are articulated and formed by obtaining information about the
illness, and the process associated with the condition. The experience of patients regarding the
clinical symptoms is then interpreted by the utilization of medical knowledge possessed by
the involved healthcare practitioners, which, in turn, lead to an efficient diagnosis and
therapeutic intervention [31]. After the diagnosis of the condition, the narrative of the patient
changes about their personal experience, as the perception of medical diagnosis and thera‐
peutics plays a major role on their sensations. This type of narrative is frequently used during
the treatment of cancer [32, 33].
3. Expected outcomes of narrative medicine
A narrative is entrenched with the potential for informing, revealing, healing, and inspiring
through different ways, which help in the dissemination of best possible outcomes [14, 34].
With the addition of a human lens, experiences related to health care are enriched, without
causing detraction of the important facts and time frames [35]. Similar to their patients, some
of the healthcare practitioners have involved in the process of learning so that they can
effectively attain help for verbal representation about they experience throughout their medical
practices. Several physicians write narratives about their practices for keeping records about
how they interact with other people. Narratives help the doctors to illustrate aspects related
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to their emotions and personality and the care they provide to their patients. Some of the
authors have reported that narrative writings have helped them in comprehending the ordeals
associated with their patients by aligning their lives with the people who have disease [35, 36].
The utilization of narratives entailing healthcare professionals, stories of patients, film, and
literature is extensively gaining popularity in the area of medical education. However, there
is a profound need to encompass conceptual framework so that these efforts can be provided
with significant guidance in curricula of medical schools [19]. Through interpreting their
observations, the doctors, who are also the writers of patient narratives, can unveil great truths
that are encompassed by the illness course regarding an ordinary life of a person. Dr. Rita
Charon, a director of the Narrative Medicine Program at the Columbia University College of
Physicians and Surgeons and a clinical medicine professor, is well known for her immense
contribution in the area of narrative medicine. Dr. Charon described that there is a profound
need of physicians by the people who are presented with a clinical condition [11, 14]. The
underlying reason for such need is that physicians are able to understand the disease and
facilitate with high quality care services. People have a perception that reflects physicians not
only provide treatment of their illness, but also accompany their patients throughout the course
of treatment [11]. On the other hand, utilization of patient narrative for designing healthcare
services, to conduct research, or for providing medical education, is encompassed with both
pros and cons. Therefore, significant consideration is required by keeping rules and regulation
in mind before using patient narratives for the stated purposes [37]. Following are some of the
major pros and cons associated with the patient narratives.
3.1. Pros of patient narrative
1. The method of the patient narrative is significantly conventional due to which the
implementation of such approach is extensively practiced [21].
2. The method underpins great aspects of flexibility and can be utilized in several clinical
settings [21].
3. Nurses can also record the chronological events related to a situation through the use of
this system [38].
4. The narrative type of documentation provides assistance to the healthcare professionals
by painting a picture that elaborates care services facilitated to a patient for an extended
duration [21].
5. Patient narratives can be easily used in emergency situations due to the aspect of quick
charting [38].
6. Patient narratives can be easily integrated with other methods of documentation (i.e., flow
sheets) [21].
7. Patient narratives provide significant opportunity to develop logic and motivations
regarding patient’s condition that otherwise appear irrelevant [39].
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3.2. Cons of patient narrative
1. The notes taken in the form of patient narratives depict subjectivity and the approach also
lack nursing evidence related to analysis that plays an important role in the decision‐
making process [26].
2. Significant limitations can be noticed in patient narratives, which entail perceptions and
perspectives [38].
3. Patient narrative notes are not structured and are often presented in a disorganized form
without any continuity [40].
4. Scanning notes may consume time for searching fundamental information depending on
the feature of disorganization [41].
5. These notes can be considered as task oriented, alongside incorporating less or no focus
on evaluation [26].
6. Healthcare professionals are often encountered with frustration at the time of tracking a
particular aspect associated with the condition of a patient [41].
7. Patient narratives may be difficult for keeping the track of patient’s condition and progress
due to several documentation processes carried out by various healthcare practitioners
on different days or shifts for registering the similar event [26].
The skills required to use narratives in healthcare practices are of great importance. In this
context, teaching methods have been designed to prepare efficient practitioners. Some of the
prominent medical education programs have been assimilated in “narrative medicine” or
“narrative‐based medicine” for the purpose of teaching particular aspects embedded by
narrative competence [18, 19]. The mentioned type of educational training tends to encourage
healthcare practitioners as well as students by improving their writing skills through the use
of a nontechnical language so that they can keep the record of their patient’s condition [22]. In
addition to this, patient narratives are also widely used by healthcare patients for attaining
help so that they can disclose and understand their state of mind toward their patient’s
condition. The importance of narrative medicine programs can be evaluated from the fact that
they promote rigorous training through which the learners appropriately encounter how to
read literary texts for further supplying healthcare professionals with the interpretative tool,
alongside creating a sense of the patient’s stories. At some occasion, healthcare practitioners
provide encouragement to their patients for describing their condition in the form of a written
text. The narratives were written by patient project significant interruption of the text flow and
assist the healthcare professionals in demonstrating therapeutic benefits associated with the
narration to the patient [42].
Narrative medicine curricula and projects have been proliferating throughout the US, Great
Britain,Canada, Europe, and Australia [43]. In the US, the narrative medicine study is regarded
as the multidisciplinary area, while the master’s program curriculum of narrative medicine
embeds fundamental courses that are responsible for providing the students with an in‐depth
understanding of the experiences related illness, the equipment for closely reading and
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writing [44]. On the other hand, focused narrative courses are used in the areas such as genetics,
palliative care, social justice advocacy, and field work. The narrative medicine study provided
in Great Britain emphasizes on the investigation of patient stories for understanding symptoms
and experiences of the patient in case reports and clinical literature. The medical narrative
students are trained to comprehend interfaces related to descriptions and images, such as the
textual presentation of a disease, text written by a patient, and diagnosis resulting from close
reading [35].
The educational programs of narrative medicine in Canada enhance the ability of learners to
apply best practices by analyzing the principles deep‐rooted by narrative, alongside the
manifestation of arts‐based research in the area of health care. The educational programs
encourage the students to carry out utilization of their investigative and interpretive skills that
are required for closely reading, actively listening, visual literacy, and reflective writing for
enhancing diagnosis and therapy [45].
Regarding the narrative medicine programs in Australia, the area of education is making a
tremendous progress by dispersing awareness among current and future healthcare profes‐
sionals about the impacts of narrative medicine in practice. The master’s program of narrative
medicine strengthens the attainment of best possible outcomes in several fields, including
medicine, social justice, public health, and clinical experiences of an individual [18].
4. Challenges of narrative medicine
An approach of narrative medicine plays a vital role in facilitation of healthcare services. The
rapid evolution of modern medicine tends to contribute to the challenges posed to narrative
medicine due to the requirement of profound attitudinal and technical modifications. These
changes are of great significance and are difficult to apply. During its initial stages, the practices
of narrative medicine can be converted into a destabilization phase, which, in turn, position a
capable healthcare practitioner in doubt about his or her practices [46]. Another major
challenge that can be encountered during the integration of narrative medicine include is
acknowledging when to discontinue. Healthcare practitioners who closely associated them‐
selves with the notion of narratives often forget to realize that their position is not safe [46].
5. Ethical concerns
The ethics required for medical narratives are considered as the act of evaluating language that
is aligned with perceptions, thoughts, and sensations experienced by the teller so that others
can relate to what he or she is trying to describe [14]. The individual who receives narrative of
another person also receives virtue of the teller, which, in turn, plays the role of an inter‐
subjective bridge to the ethics of narrative medicine. On the other hand, the major ethical
problem associated with patient narratives is the use of data with intention other than
treatment which may result in maleficence [14]. In today’s world of technological development,
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narrative ethics and non‐maleficence require balancing all the aspects of health care against
any possible harm [47].
Although narrative medicine has emerged as ubiquitously identified the domain of study, the
manifestation of ethical concerns reflecting maintained of privacy and confidentiality of
patient’s data has raised several questions [12]. The study of Nelson depicts that the framework
of medical ethics is regarded as an essential part of an individual’s professional identification,
instead of projecting skills and knowledge. Simultaneously, the critical aspects underpinned
by the identity of a healthcare professional are operating within the formal prospects in more
subtle way. The authors also stated that education and use of narrative medicine are respon‐
sible for establishing “moral enculturation,” which possesses a subtle part of formal teachings
of ethics [48]. Moreover, any attempt that is put forth for the development of comprehensive
syllabus of ethics must allow the manifestation of wider setting of different cultures within
which the syllabus must be implemented. For the purpose of fostering ethics among students,
formal as well as informal syllabus must be addressed through the aid of syllabus planners.
However, Goldie states that without an adequate consideration, physicians may be in danger
of objectifying and manipulating patients in accordance with an egocentric self‐interest [49].
The current form of narrative medicine provides a small space for aligning the properties of
critical reflection or examination of larger inequities and violence. The violence is of structural
nature that takes place within a healthcare setting in the light of which feelings of people are
neglected. Marini illustrates that narrative medicine lacks consideration of the narrative limits,
particularly ignoring the contexts related to suffering, trauma, and oppression. In other words,
people are often bounded by certain experiences due to which their assimilation with the
storyline does not match. Experiences gained by a human cannot be narrated in a single story
as a result of which gesture and metaphor can be integrated as an effective means for the
development of better communication between patient and healthcare professional [26].
Of course, confidentiality protections play a fundamental role in the practices of patient
narratives for patients and people who are involved in the process of writing. In this context,
a number of questions have been raised such as, does patient narrative lead to the promotion
of new learning and self‐understanding or is it the procedural intention toward self‐justifica‐
tion? [20]. However, regarding the ethical concerns, the practices of patient narratives entail
alteration or removal of personal data through which an individual can be identified. Several
healthcare professionals have encountered resistance from patient as they fear that their
personal information could be used for other purposes or personal benefits of the healthcare
settings [48]. The pitfall of data breaching is assured by several national regulations (i.e., Health
Insurance Portability and Accountability Act) [50]. On the other hand, the International
Conference on Harmonization (ICH) has proposed a set of guidelines regarding the content
and structure of patient narratives. According to their guidelines, it is mandatory to provide
an explanation of possible adverse events or other adverse effects that can be investigated for
clinical importance [22].
The notion of ethical concerns related to patient narratives is responsible for contributing to
complications in decision‐making process, which is the essential step in designing a treatment
plan. It is necessary for the healthcare professionals to maintain significant balance between
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narratives of patient and their decisions [14]. Simultaneously, narrative is presented with the
requirement of developing a relationship of confidentiality through respecting privacy of
patients so that they can be encouraged to seek care services. For the purpose of sustaining
confidentiality, the obligation associated with it prohibits disclosure of the patient’s informa‐
tion presented in a narrative form [51].
6. Discussion and result
Narrative medicine is largely utilized in health care for the promotion of the integrated,
systemic, and multidisciplinary development of an approach through which populations can
be facilitated with care, regardless of their age groups [11, 14]. The stories illustrated by patients
and healthcare professionals, along with their way of representing, perceiving, and experi‐
encing can lead to the reduction in the risk associated with inappropriate clinical tests and
treatments [14]. The area of health care has always been encountered with significant satura‐
tion, alongside the presence of narrative knowledge. Over the past few decades, an increase
assimilation of writing into research and teaching has been observed in the form of narrative
medicine [19, 23, 45]. In addition to this, the most commonly occurring ethical concerns is
encompassed with barriers and uncertainties associated with truth elaborating, along with
cultural and familial conflict, as well as futility [40]. In this regard, physicians and other
practitioners’ function by offering strategies to develop effective communication with patients
and their family members.
In the context of the current practices of narrative medicine, different types of narratives are
incorporating the power of appreciation and analysis in the clinical studies by the aid of
storytelling [43]. Team of healthcare professionals is at the forefront for facilitating with
information based on prognosis. Shortly, narrative medicine would be able to separate its root
from assumptions and methods utilized during the process of history taking as well as for
eliminating the possibility of several conflicts. Medical practitioners and educators are
gradually including many approaches and techniques that are underpinned by literary studies,
philosophy, history, along with other disciplines of humanities for bridging the gap that
projects a lack of recognition and understanding a particular illness and the pathological
dimension associated with it. However, there is a profound need of educating students of
narrative medicine about potential ethical concerns, which can lead to negative outcomes of
health. Ethical concerns mostly deal with information breaching as a result of which several
patients avoid to participate in the process of narrative writing. Therefore, it is the fundamental
responsibility of the healthcare practitioners to develop a therapeutic relationship with their
patients so that the flow of information can be maintained [40, 47, 48, 52].
Narrative medicine has contributed greatly by aligning trustworthiness and compassion with
medical ethics. Competency of practicing narrative medicine and a framework of narrative for
medical ethics can lead to the enhancement of ethical considerations at various stages including
recognizing an ethical issue, oral or written form of the issue, ethical case interpretation, and
selected interpretation with its validation. Ideally, narrative medicine would assist healthcare
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professionals in the prevention of ethical dilemmas by increasing the chances of recognizing
the issue at its initial stage and resolving it [40, 49].
Narrative medicine should be explored more deeply to decode techniques through which
clinical conversations can be shaped. The noticeable proliferation of writings in the past years
has emanated a new perceptive of health as well as social care and different situations
associated with it. The narrative medicine not only sheds light on metaphors possessed by
various clinical conditions but also provides direction to imagery presentation of diseases in
a graphic novel and films. The best possible health outcomes are obtained when health care
and social work are combined with ethical narrative medicine practice. The resultant of
narrative medicine is capable of eliciting and functioning with illness stories and worlds
depicting the fractured life of a person by acknowledging the importance of communication
through telling and listening to stories [11, 14, 40, 53].
Acknowledgements
The author wishes to cordially thank Dr. Hale Zerrin Toklu for critically proof‐reading this
chapter.
Author details
Halil Tekiner*
Address all correspondence to: htekiner@erciyes.edu.tr
Erciyes University Faculty of Pharmacy, Department of Pharmaceutical History and Ethics,
Melikgazi, Kayseri, Turkey
References
[1] Phelan M, Stradins L, Morrison S. Towards a global definition of patient centred care.
Psychiatry. 1998;155:974–976
[2] Sackett DL, Rosenberg WMC, Gray JAM, Haynes RB, Richardson WS. Evidence based
medicine: what it is and what it isn’t. BMJ. 1996;312(7023):71–72
[3] Epstein RM, Street RL, Jr. The values and value of patient‐centered care. Ann Fam Med.
2011;9(2):100–103. doi:10.1370/afm.1239
Ethical Considerations Related to Narrative Medicine
http://dx.doi.org/10.5772/66167
171
[4] Constand MK, MacDermid JC, Dal Bello‐Haas V, Law M. Scoping review of patient‐
centered care approaches in healthcare. BMC Health Serv Res. 2014;14(1):271. doi:
10.1186/1472‐6963‐14‐271
[5] Toklu HZ. Promoting evidence‐based practice in pharmacies. Integr Pharm Res Pract.
2015;4:127–131. doi:10.2147/IPRP.S70406
[6] Epstein  RM.  The  science  of  patient‐centered  care.  J  Fam  Pract.  2000;49(9):
805–807
[7] Greene SM, Tuzzio L, Cherkin D. A framework for making patient‐centered care front
and center. Perm J. 2012;16(3):49–53
[8] Stewart  M,  Brown  JB,  Donner  A,  McWhinney  IR,  Oates  J,  Weston  WW,  et  al.
The  impact  of  patient‐centered  care  on  outcomes.  J  Fam  Pract.  2000;49(9):796–
804
[9] Kelley JM, Kraft‐Todd G, Schapira L, Kossowsky J, Riess H. The influence of the patient‐
clinician relationship on healthcare outcomes: a systematic review and meta‐analysis
of randomized controlled trials. PLoS One. 2014;9(4):e94207. doi:10.1371/jour‐
nal.pone.0094207
[10] Peabody FW. The care of the patient. JAMA. 2015;313(18):1868. doi:10.1001/jama.
2014.11744
[11] Charon R. The patient‐physician relationship. Narrative medicine: a model for empa‐
thy, reflection, profession, and trust. JAMA. 2001;286(15):1897–1902. doi:10.1001/jama.
286.15.1897
[12] Zhou C, Wu Y, An S, Li X. Effect of expressive writing intervention on health outcomes
in breast cancer patients: a systematic review and meta‐analysis of randomized
controlled trials. PLoS One. 2015;10(7):e0131802. doi:10.1371/journal.pone.0131802
[13] Blickem C, Priyadharshini E. Patient narratives: the potential for “patient‐centred”
interprofessional learning? J Interprof Care. 2007;21(6):619–632. doi:10.1080/135618
20701653482
[14] Charon R. Narrative Medicine: Honoring the Stories of Illness. Oxford: Oxford
University Press; 2008
[15] Nowaczyk MJ. Narrative medicine in clinical genetics practice. Am J Med Genet.
2012;158(8):1941–1947. doi:10.1002/ajmg.a.35482
[16] Roberts  A,  Gaizauskas  R,  Hepple  M,  Guo  Y.  Mining  clinical  relationships  from
patient  narratives.  BMC  Bioinformatics.  2008;11:S3.  doi:10.1186/1471‐2105‐9‐S11‐S3
[17] Fioretti C, Mazzocco K, Riva S, Oliveri S, Masiero M, Pravettoni G. Research studies on
patients’ illness experience using the narrative medicine approach: a systematic review.
BMJ Open. 2016;6(7):e011220
Patient Centered Medicine172
[18] Arntfield SL, Slesar K, Dickson J, Charon R. Narrative medicine as a means of training
medical students toward residency competencies. Patient Educ Couns. 2013;91(3):280–
286. doi:10.1016/j.pec.2013.01.014
[19] Kumagai AK. A conceptual framework for the use of illness narratives in medical
education. Acad Med. 2008;83(7):653–658. doi:10.1097/acm.0b013e3181782e17
[20] Di Gangi S, Naretto G, Cravero N, Livigni S. A narrative‐based study on communication
by family members in intensive care unit. J Crit Care. 2013;28(4):483–489. doi:10.1016/
j.jcrc.2012.11.001
[21] Smorti A, Fioretti C. Why narrating changes memory: a contribution to an integrative
model of memory and narrative processes. Integr Psychol Behav Sci. 2016;50(2):296–
319. doi:10.1007/s12124‐015‐9330‐6
[22] Kulkarni  NG,  Dalal  JJ,  Kulkarni  TN.  Audio‐video  recording  of  informed
consent  process:  Boon  or  bane.  Perspect  Clin  Res.  2014;5(1):6–10.  doi:10.4103/22
29‐3485.124547
[23] Wear D, Zarconi J, Garden R, Jones T. Reflection in/and writing: pedagogy and practice
in medical education. Acad Med. 2012;87(5):603–609. doi:10.1097/ACM.0b013e3182
4d22e9
[24] Hess DW, Reed VA, Turco MG, Parboosingh JT, Bernstein HH. Enhancing provider
engagement in practice improvement: a conceptual framework. J Contin Educ Health
Prof. 2015;35(1):71–79. doi:10.1002/chp.21260
[25] Greenfield BH, Jensen GM, Delany CM, Mostrom E, Knab M, Jampel A. Power and
promise of narrative for advancing physical therapist education and practice. Phys
Ther. 2015;95(6):924–933. doi:10.2522/ptj.20140085
[26] Marini  MG.  Bridging  the  gap  between  personalization  of  care  and  research.
In:  Marini  MG,  editor.  Narrative  Medicine.  New  York:  Springer;  2016.  pp.
59–69
[27] Kottow M, Kottow A. Literary narrative in medical practice. Med Humanit. 2002;28(1):
41–44. doi:10.1136/mh.28.1.41
[28] Bleakley A. Medical Humanities and Medical Education: How the Medical Humanities
Can Shape Better Doctors. New York: Routledge; 2015
[29] Bury M. Illness narratives: fact or fiction? Sociol Health Ill. 2001;23(3):263–285. doi:
10.1111/1467‐9566.00252
[30] Fioretti C, Smorti A. Narrating positive versus negative memories of illness: does
narrating influence the availability and the emotional involvement of memories of
illness. Eur J Cancer Care. doi:10.1111/ecc.12524
[31] Jurecic A. Illness as Narrative. Pittsburgh: University of Pittsburgh Press; 2012
Ethical Considerations Related to Narrative Medicine
http://dx.doi.org/10.5772/66167
173
[32] Hunt L. Strategic suffering: illness narratives as social empowerment among Mexican
cancer patients. In: Mattingly C, Garro LC, editors. Narrative and the Cultural Con‐
struction of Illness and Healing. Berkeley: University of California Press; 2000. pp.
88–107
[33] Salander P. Bad news from the patient’s perspective: an analysis of the written narratives
of newly diagnosed cancer patients. Soc Sci Med. 2002;55(5):721–732. doi:10.1016/
S0959‐8049(01)81356‐3
[34] Cepeda MS, Chapman CR, Miranda N, Sanchez R, Rodriguez CH, Restrepo AE, et al.
Emotional disclosure through patient narrative may improve pain and well‐being:
results of a randomized controlled trial in patients with cancer pain. J Pain Symptom
Manage. 2008;35(6):623–631. doi:10.1016/j.jpainsymman.2007.08.011
[35] Miller E, Balmer D, Hermann N, Graham G, Charon R. Sounding narrative medicine:
studying students’ professional identity development at Columbia University College
of Physicians and Surgeons. Acad Med. 2014;89(2):335–342. doi:10.1097/acm.
0000000000000098
[36] Sørlie V, Lindseth A, Udén G, Norberg A. Women physicians’ narratives about being
in ethically difficult care situations in paediatrics. Nurs Ethics. 2000;7(1):47–62. doi:
10.1177/096973300000700107
[37] Broom B. Naming what we do. EJPCH. 2016;4(2):265–270. doi:10.5750/ejpch.v4i2.1200
[38] Iyer PW. Nursing Malpractice. Tucson: Lawyers & Judges Publishing Company; 2001
[39] DeLaune SC, Ladner PK. Nursing Fundamentals: Standards & Practice. Singapore:
Cengage Learning; 2011
[40] Charon R. Narrative medicine: form, function, and ethics. Ann Intern Med. 2001;134(1):
83–87. doi:10.7326/0003‐4819‐134‐1‐200101020‐00024
[41] Prideaux A. Issues in nursing documentation and record‐keeping practice. Br J Nurs.
2011;20(22):1450–1454. doi:10.12968/bjon.2011.20.22.1450
[42] Murphy JW. Primary health care and narrative medicine. Perm J. 2015;19(4):90–94. doi:
10.7812/TPP/14‐206
[43] Charon R. What to do with stories: the sciences of narrative medicine. Can Fam
Physician. 2007;53(8):1265–1267
[44] Rider EA, Kurtz S, Slade D, Longmaid HE, Ho MJ, Pun JK, et al. The International
Charter for Human Values in Healthcare: an interprofessional global collaboration to
enhance values and communication in healthcare. Patient Educ Couns. 2014;96(3):273–
280. doi:10.1016/j.pec.2014.06.017
[45] Bhavaraju VL, Miller S. Faculty development in narrative medicine: using stories to
teach, learn, and thrive. J Grad Med Educ. 2014;6(2):355–356. doi:10.4300/jgme‐
d‐14‐00077
Patient Centered Medicine174
[46] Kalitzkus V, Matthiessen PF. Narrative‐based medicine: potential, pitfalls, and practice.
Perm J. 2009;13(1):80–86
[47] Beauchamp TL, Childress JF. Principles of Biomedical Ethics. Oxford: Oxford Univer‐
sity Press; 2001
[48] Nelson HL. Stories and Their Limits: Narrative Approaches to Bioethics. New York:
Routledge; 2014
[49] Goldie JGS. The ethics of listening and responding to patients’ narratives: implications
for practice. Br J Gen Pract. 2011;61(585):306–307. doi:10.3399/bjgp11X568143
[50] Annas GJ. HIPAA regulations: a new era of medical‐record privacy? NEJM.
2003;348(15):1486–1490. doi:10.1056/nejmlim035027
[51] Hooker C. Ethics and the arts in the medical humanities. In: Macneill P, editor. Ethics
and the Arts. Dordrecht: Springer; 2014. pp. 213–224
[52] Brody H. My story is broken; can you help me fix it? Medical ethics and the joint
construction of narrative. Lit Med. 1994;13(1):79–92. doi:10.1353/lm.2011.0169
[53] Charon R. At the membranes of care: stories in narrative medicine. Acad Med.
2012;87(3):342–347. doi:10.1097/acm.0b013e3182446fbb
Ethical Considerations Related to Narrative Medicine
http://dx.doi.org/10.5772/66167
175

